e 
R nvorse( #) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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= 


VS. A15— 10-53 


: please write the causes of death clearly and* 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8622 


8617 


CERTIFICATE OF DEATH 


Reg. Dist. No. 1/60 


MARYLAND 


PLACE OF DEAT! 
COUNTY 


2. 


USUAL RESIDENCE (HOME) OF DECEAS' 


+ 
COUNTY 


LENGTH OF STAY 
(in this place) 


SITY (If outs aabts write RURAL 
and 
Fown Spee 


STATE 
its, write RURAL and give nearest town) 


OR 4 
Fown a Whalen. sp 


HOSPITAL OR e 
, INSTITUTION OR 
LOstREET righron. (2) 


STREET (If rural give location) 
ADDRESS 


/ 


3. NAME OF 
DECEASED: 
(Type or Print) 


~ (Middle) 


Cc 


(Last) 


BERRY 


4. DATE 
OF 
DEATH: 


(Month) (Day) (Year), 


19d t-— 


LE» MARRIED 


DATE OF 
ED, 


EX: 6. COLOR OR 
RA 


BIRTH: 


IF UNDER 


Months 


|v UNDER 24 HAS. 
Hours | Min. 


‘Dare 


9. ia last pirthday 


‘OCCUPATION (Give kind of 
during most of working life. 


12. ‘| ee cr WHAT 


Aa DECEASEDJEVER IN U.S. ARMED Fi 


SociaL Security Nb. 17. 


LVLZ 


re 
(Ye r unk)! (If Yes, give war or det 
of service) 
18. MEDICAL CERTIFICATION 


U7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/xX 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


3SAre. 


a | 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


10 prac 


20. AUTOPSY? 


YES oO NO {a- 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
M. at work 


21F. HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased from AL 


alive on . id that death occurred at 


SIGNATUR: 


Z., to TI OP 9 FF tvs I last saw the deceased 


BB al causes and on the date stated above. 


23. BUR , CREMATION, 
RE AL (SPECIEY) 


DATE SIGNED — 
LESSP SS 
Oe town, State) 
pian ps 


DATE REC'D 
REGISTRA 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 6 1 8 2411 N. Charles Street, Baltimore 0 & 6 2 3 


et _CERTIFICATE GP DEATH ~ nxmewtene ot 


_ Item 9,FilmG186_ 9-14-55 e 


— 
ke. s. MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
fee givo neargst town) (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE bee) 


SOCAL 0) 
INSTITUTION OR 
bb STREET ADDRESS 
3. NAME OF 4. DATE ‘Month Di 
DECEASED 7 oF (Month) ¢ pay) (Year) 
DEATH 


GOK A wy 
COLOR vd RACE | 7, SINGLE, MARRIE ! j Tt ander Tyear | ‘ 
| “w WiDow! Ge z Months | ays Hor | Mn, 


10a. Ch a IN (Give te of work ee oF BUSINESS OR ie BIRTHPLACE (State or, aren 1 12. Crtizen or WHat 
done di jost of working lif, n if retired) Gow 

PLL tery td fat 
13. yy yi ‘R'S NAME 4 


P MOTHER'S 4 NAME 


5 RASED Ban iy ee ARMED Bon 
oe wu Own, yes, give war or da 
‘oa heres 16) 
18. MEDICAL CERTIFICATION 


IntsevaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LpADING 7 ROVAR f \ ONSET AND DeaTs 


#0! JC US / 0 Vv NGeb LL 


Ei 
z 
E 
8 
2 
mB 
2 
z 
a 
3 
[ 
a 
3 
E 
2 
c 
3 
2 
a 
Ad 
a 


Immediate cause @)._..... ar O 


Antecodentcase(s) only pea te FCN Ae i 


giving rise to the above cause 
hating the underlying cause jast_ 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


: please write the causes of death clearly and legibly. 


Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No O 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNT STATE} 
SUICIDE ent) OF office bidg., etc.) : j S 2 aici 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee cae OCCURRED HOW DID INJURY OCCUR? 
OF es | a lio at Not Whiio 
INJUR’ 


at oO At work OD 
GA de 
22.-I-hereby certify that I attended the deceased from.. ds Ayes 7 to., Be. Micccssseey Wel Sey that. L last saw the deceased 


alive on 4 9 Diana that death occurred at........ Lie Pal cod m., from the causes and on the date stated above. 
SIGNATURi: CO, (Degree or ae ADDRESS DATE SIGNED 
J, f 


Ae, otf bie Vide fs 


23. BUBJAL, C. doa TION es yy OF CEMETERY-OR CREMATORY | LOCAT. pies » tow, or pounty) (State) 


PHOVAL Spegify) 
ay # ALAAAA 277 


re Z a 
DATE REGD, BY LOCAL | R Ci ie : ‘td. FUNERAL DIRWCTOR ADDR 
REG. a 4 tt), 
% Zz heb ee if 


hoy 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ad 


PLEASE WRITE PLAINLY, 


especially important. Physicians 


8619 8624 
oom 18°2:MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 RO 42¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DBATH wo... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND state Md. county Charles 
CITY (If outside corporate limits, write RURAL {ae OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ca) d ve ( ace) OR 

% Pow? He RE EE (rural) “SF e"** TOWN Waldorf (rural) x 
HOSPITAL OR STREET (If rural, give location) / 

ae INSTITUTION OR ADDRESS 

QOstREET ADDRESS Waldorf, Md. (Home) 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH Sept. 12 19 55 


Cay 
all 


information car alli" The correct 


a 
) 


& 


(Type or Print) JAMES D. DUCKETT 
&. SEX: 6. one OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HR. 


Male Colored | etn: single | Jwly 12 195 PRN hs Cael Sawn Ria 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign adi 12. ree al OF WHAT 
UNTR 


work done during most of work life, INDUSTRY: xX? 
even if retired) : none none Washi C. 


18. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
Sidney Duckett Fssie Lyles 


18. Was Deczasen Ever 1N U.S. ARMED Forces? : t 
(os, no, GRAM TAT. Vee triverwariorids tesco? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


service) none Sidney Duckett, Waldprf, Md. _ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pea 7 


ply every item of 


P 


) 


Immediate caitse l pneumonitis; 


i) 
cat 
Ey 
= 
9 
5 
S 
= 
we 
S 
a 
o 
€ 
re 
a 
s 
3 
a 
o 
a 
j 
o 
3 
: 
oa 
3 
4 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause DU: 
stating underiying cause last (ce) 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


& MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


| 20. AUTOPSY? 
YeX} Noo 


Zia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) NGonatyy (State) 
PRIMARY (] or CONTRIBUTING () OF” street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Tour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


\ 


cially important. Physicians 


= 


age is espe 


While at Not while 
22. I hereby cer}ify thatd took charge of the remains described above, held an Autopsy £1], Inspection (], Inquiry 1), and 
fig that th res (ied fom: Natural causes], Accident 7, Suicide (7, Homicide ], Undetermined cause Q. 
SIGNATURE 
3PUTY MEDICAL EXAMINER 
\ ok M.D. ASSISTANT MEDICAL EXAM, 9/13/55 


INJURY i, work () at work 0 
CHIEF_MEDICAL EXAMINER DATE SIGNED 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, 


aes 8 all é o 
3 95L Phe SIGNATURE 24. Ph SERAL pinEcToR oS Ss Mas ADDRESS 
4 LBedS, A a Due pee. Huntt Funeral Home _ Waldorf, Md, 
hehe ee Ne = —— 


VS. A15A - 5-53 


ry 


VS. A15— 10-53 


= 
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BS 


ITH UNFADING INK. Supply every item of information carefully. The 
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Zz 
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fe 
Zz 
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( wel 
PLEASE TYPE OR WRITE oudet A 


correct age is especially important. Phys 


please write the causes of death clearly and legibly. 


iclans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 62 
8620 CERTIFICATE OF DEATH Reg. Dist. No. / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY ___MARYLAND _ STATE COUNTY 


CITY (If outside corp. jmits, write RURAL) LENGTH OF STAY CITY (If outside gorporatg, limits, write RURAL and give nearest town) 
lye” nea J (in this place) OR 
ED TOWN 75 Sa Ku 
HOSPITAL OR 2 STREET “(If rural give location) 
i) STREET ADD! OR ADDRESS 
STREET ADDRESS Ae. 
Ff. : eI ie a Po ge 


3. NAME OF (First) (Middle) . (Last) 4. DAT jose) Day) (Year) 
OF 


DECEASED , 4 3 , ae ae 
(Type or Tint)  aeepeaat ge a AL _DEATH: 
: 6. COLOR, OR |7. SINGLE, MARRIED, 8. DA OF BIRTH: j9. Air uNDeR 1 YEAR| IF UN! 
f Pi 4 wee ae pg seal Days sal Min. 


‘Oa. USUAL OCCUPATION (Give kind of, 108. MIND OF BUSINESS “11. BIRTHPLA (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: OYNTR 
even if retired): => —a 


13. FATHER'S NAME: tlt 14. MOTHER'S MAIDEN NAME: Je 
18. Waa DECEAGED Ever IN U.S. ARMEO Forces? | 16. SocIAL SkcuRiTY ND. | Mh eck 


(Yea, no, or_unk.)} (If Yes, give or dates 
of service} ~~ Sy 


Sees deans a lt. = 4 


18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oe CAUSE fA) 4 5 Obi. 


BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


tay 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


© ves(] Nxofqe 


21a. ACCIDENT WAS UNDERLYING (1) 2158. PLACE (Home, farm, factory.| 21c. Le DID (City or town) (County, al 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJU mM e f. f_ 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F, HOW DID eke: cok ik occur? 
OF INJURY — While Not while 
ES SS y M. at work at work 


22. I hereby certify that I attended the deceased from appar 19... a Nae aa eed , that I last saw the deceased 


alive on ....7... , 19-——~., and that death occurred at a 2H from the causes and on the date stated above. 


SIGNATURE a ADDRESS ATE SIGNED 
M.D. ge Lf 2 le TA a 3 4 a, 


of NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) (State) 


REGISTRAR his 8 "5 | Gao Je 2 giles Rete bat batho 


> 


o 
7 
a 
Z 
= 
=] 
i 
2 
= 
a 
i 
= 
ret 
ica 
= 
Ej 
& 
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a 


WITH UNF. 


pecially important. 


WL, 


PLEASE WR 


pply every item of information caref 


sicians: please write the causes of death clearly and legibly. 


Phy: 


08626 
MARYLAND STATE DEPARTMENT OF HEALTIL 


» 8621 CERTIFICATE OF DEATH (54 
FOR MEDICAL EXAMINERS Reg. Dist. No.. — 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


a ee Re sg ss dks ek 
COUNTY, STATE COUNTY 
Charles MARYLAND aryland Charles 
eid (If outside corporate limits, write RURAL end matt OF STAY oR (If outside corporate Mmits, write RURAL and give nearest town) 
SC Town EP RORE CGytblss place) TOWN Waldorf x 
HOSPITAL OR STREET a Tural, give location) / 


INSTITUTION OR ADDRESS 
(2) STREET ADDRESS 


a Lal E OF (First) (Middie) (Last) | 4. eee Mon! Via 19 ae 


) 
DECEASED 4 = 
(Type or Print) ERNEST HITE opt. 


SEX ~~~] 6 COLOR OR RACE] 7 SINGLE, ARRIED, DALE GERIRTH 9. A Wunder 24]0, 
7 u C | WiDOWeBsd wpeAow ce, | ey | | Moura otar 
y. 


(Specif; yr. 
nes ee. RSLS TES i King of pore (0b. Kino oF Business on Ut. BIRTHPLACE (State or foreign country) peak ITIZEN OF WHAT 
lone during moat of wor! sna even if retired) | INDUSTRY Baltimore Md. mad 


13. FATITER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Hite | Ida Johnson 


oe Was ne ya ans ws ARMED Fonoait, 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
8, nO, DO" en, v it or ites of 
(BE ROE ea ae 620 Ne Warwick Ave. 


wervice) 


; INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH i fe} anp DEaTa 
t 
Lo? a, , t _ ra 
/ + Tmmediate cause (e). “pl eee Aenea gd A aah tesa ae =f 
Antecedent cause/s) 
Diseeses or conditions, if any, —(b).... 


giving rise to the above caus 
ateting the underlying cauce 
fr) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea 0 No 0 
TERNAL CAUSE WAS | BLACK (Wome, form, fuctory, street, (CITY OR TOWN) (COUNTY) GTATE) 
ARY [Jor CONTRIBUTING © | OF ~ office bldg. ete.) 
OF DEATH. | INsurY 
TIM® (Month) (Day) (Year) (lour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
z While et Not while a 


oF 
INJURY m. | work Oat work O — 
22 5 . Inspection 


, Inquiry thereon and from the evidence 
above, and death in my opinion resulted 


suicide |, homicide G 
legree or title) DATE S) Ei 


t 


ATION NAME OF CEMETERY OR CREMATORY 
ity) 


& MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8622 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08627 
CERTIFICATE OF DEATH Reg. Dist. No. (OO 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "ntie, 


COUNTY _MARYLAND STATE COUNTY i. ee 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
COPE. “Z "4 (in this place) OR x. 4 j Z , 
TOWN 


HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF . (First) Fr ‘iddle) ' Sa 4. DATE (Month) (Day) (Keun a : 


Pecenere: kins DEATH: Sepe é 19ST 


_{Type or Print) 6 — : 
5. $ 6. COLOR OR |7. SINGLE, MARRIED, 6. ee OF BIRTH: 9. AGE last birthday| Ir uNoer s yean| 1f UNCER 24 Has. 


RACE: WIDOWED, DIVORCED. Months| D. He Min. 
| ere aed are IF nl) | | 
‘ely 


10a. USUAL OCCUPATION Wiive kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or fdreign country): [12. CITIZEN OF WHAT 


work done during working life, OR INDUSTRY: COUNTRY? 
even if retired) : Pen ry 4 Pre. a 
. FATHEAS NAME: j 7 14. MOTHER'S MAIDEN NAME: 


(SED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. INFORMANT 2 ADDRESS: 


(Yes, no, oVunk.)| (If Yes, give war or dates 
—— of service) ——— 
18. MEDICAL CERTIFICATION rae acre 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET” ANG’ BEATE 


AX 
¥ hing CAUSE tA) _Grrhieral Armeme Lae Ceca LAgia 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—— yes] ‘Note 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a Cee OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 


—, M M4 ie at work Z 
2200 a certify that I attended the deceased from Jan eo : om 4 Sept 19ST, that I last saw the deceased 
FS Saate . 195-5", and that death occurred at F.'$6M, from the causes and on the date stated above. 


MD oe AD) Pith GS. vet SI 


1ON,| DATE THPREOF NAME OF CEMETERY OR,CREMATORY | LOCATION (City, towh, or c@inty) 
L (SRECIBY) y/ 
oo 


ie Wake. Vodka 
Raster hg 3 Eee Ay aE Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08628 
8623 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ” CR 


COUNTY — du (e} MARYLAND state COUNTY as 


ad nnd give easese-soxgn = areata SP eR | gi eT CITY (If outside ee limits, write RURAL and give nearest town) 


OR - 
| Sens! = ee Lat 2 mo TOWN I~ mE x 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR y; 
O@ STREET ADDRESS ADDRESS 


3. NAME OF rst) (Middle) = Cast) 4. DATE ‘onth) (Day) (Year) 
DECEASED: 6 YY, . ; Z OF A 
(Type or Print) 4 GI Umat G4 Ato DEATH: Ad to SZ 
5. SEX: 6. COLOR OR 7. SIN » MARRIED, . DATE OF BIRTH: 9. AGE iast birthday: | F | IF UNDER 1 YEAR | IF UNDER 24 ITRS. 
RACE; WIDOWED, F) [Months | Dags | Hours | Min, 
Sivalh De (Specify): p ae Pal 7 
? 


10a, USUAL OCCUPATION (Give kind of a 11. BIRTHPLACE (State or foreign aaa 12. CITIZEN OF WHAT 
work done during mos: Siler ee life, 5 COUNT! 


even if retired): bre ge a ee A. 


13. FATHER’S NAME: 14. MOTHER'S MAI N NAME: 


Torr fetieas wel Es ew ss a Ltrs 


15. Was DECEASED Bunit In U.S. AnmepA‘orces? 16. Soctan Secunity No.: | 17. ge camme 


(¥es, no, or a (If Yes, give w: lates of | ele Die = le Meme } 


J 2 service) cL —— | 
es NTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SET AND DEATH 
O70 wy 
Immediate cause 2S Saar tiat re Bey 
Antecedent cause(s) ‘ 3 on Zh, 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


please write the causes of death clearly and legibly. 


(c 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not WwW mn, 
related to the disease or condition causing death. 


| 
| 

19a, DATE OF OPERATION:} 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


/\ 


} Yes noe 
2i. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bldg., ete.) | 
HOMICIDE DNsuR: | 


TIME (Month) (Day) (Year) (Hour) TSTER OCCURRED | HOW DID INJURY OCCUR? 


ly important. Physicians 


age 1s especia. 


While at Not while 
INJURY M.| work{} at work] 


22. I hereby certify that I age! the deceased Pen A Mk... 199K... tod, [, X deooy 19.8.5, that I last saw the deceased 


g g (a...m., from the causes and on the date stated above. 
(DEGREE OR TITLE). ADDRESS 7, DATE SIGNED 


. eh nda. 
0 LLON ape town, or © BF? 
24. FUNERAL DIRECTOR wee’ 
ha a ae ee wi) 


L, ; pgp | LOC. 
as Specify) : 
eet ar 
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GIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Det. No. oA BT... 


08629 


1, PLACE OF DEATH: 2. USUAL RESIDENCE va OF DECEA ih 
COUNTY, 2 MARYLAND smart ee YEEZ Ie. bhiarls L%] BL 
city (If outs oD a write RURAL) LENGTH OF STAY CITYIIf outside gerporate, limits, write RURAL and give nearest town) 
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TOWN TO : a 


HOSPITAL OR : STREET (if rural give location) 
INSTITUTION OR ADDRESS 


OO STREET ADDRESS Vv 


3. NAME OF 5 Middl * (Last! 4.DATE —_Gfonth gp 3 ae 
DECEASED: ,/’, MMA oe bdo ey. OF 
(Type or Print) DEATII: 
t e ee OR 7. SINGLE, eee 8 DATE OF cae 9. AGE lest birthday: jira UNDER 1 YEAR Ta UNDER 24 HRS. 
ba eae Days | Hours | Min. 
Pood Belo) F | | 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND i, BIRT! FLAGE (State or ee, = 32. By Poy WHAT 
work done during most of SPs life, INDUS’ : 
Vena 


even if retired) ; 
14. MOTHER'S MAI ae 


13, FATHER’S NAME: 
‘AS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


or C AD-YxtJ 
1 
(Yepf no, or unk.)| (If Yes, glve war or dates of 


service) _ el 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HELE cine (a)... meee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, ) 
giving rise to the above cause y 
stating the underlying cause Iast, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death, . 
19a. DATE OF ATION:) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
f Yes] No 
ml, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 


pe at (Month) (Day) (Year) (Hour) Ee OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 


INJURY m._| Work () At Work 0 sale ok > - . 
22. I en" certif os I shied the deceased inom ae HORE 19.296, to. 19.4..., that I last saw the deceased 


that death occurred’ haat fi e causes and on the date stated above. 
ee ceahregeih EERO at sera 


TURE, 
“eens: DK 5 Y | LOCATION (city, town, oF county) “(Staig) 
Sop a3 as 


peclfy) 


DATE REC'D B’ te 
REGISTRA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08637 


eo 
s 
2 8622 CERTIFICATE OF DEATH Reg. Dist. No. ZOO... 
nS ¢ 
| 1. PLACE OF 73 2. USUAL RESIDENCE (HOME) OF DECEASED: 
og 
q COUNTY we a: _MARYLAND __ STATE Vid COUNTY. Chintz 
i) CITY (If outside porate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
< OR and give ne oi wn) (in this place) on 
3 TOWN ‘OWN 
3 Xx a (Feed x 
a HOSPITAL OR STREET (if rural give location) / 
£ INSTITUTION OR ADDRESS 
ET ADDRESS 
3 [ap S*ReT NODES | Ds syodan ts Lewusrla we 
ses 3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ol DECEASED: ay OF 5 
8 (Type or Print) OWs hv DEATH: i __ a0. 1259 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 19. AGE last birthday) 17 uNDer | Vear | IF UNDER 24 Has. 


RACE; WIDOWED, DIVORCED, 


(Specify): <> 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or ‘stele ere 
OR INDUSTRY: 


/4 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): _— 


Months | Days 


esa Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


So 
z, aoe ' aS 
iS 13. FATHER'S aoa went ee oe 
; Pe 
g cai! Sway 
a 18. WAS DECEASED Ever IN U.S. ARMED FORCEST 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
= (Yes, no, or unk.)| (If Yes, give war or dates 
2 uy of service) 
a 18. MEDJCA\ __ CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY are TO ATH _ ONSET AND DEATH 
TVadicornce CAUSE w [Lf L219 & aTes ‘A Deh aay 
DUE T 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO 
ib Oo “—e 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City er town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


! ~y 
iG | MARGIN RES 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itei 


2ip. TIME (Month) (Day) (Year) (Hour) [| 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Ms ak maa work 
22, I hereby c¢ ntify that I attended the deceased trom 77702 fa oe to GAs ke ..., that I last saw the deceased 
alive on G Ab “and that death occurred at 1258 from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 


= be [\ pA > M.D. 


r CEMETERY OR CREMATORY | LOCA PN (City, toWn, or Moet, ee 


co) hee age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL. CREMATION,| DATE THEREOF NAME 
Wai AL (SBECIFY) 5 { as 


DATE REC’D BY LOCAL 
REGISTRARG 


VS. A15 — 10-53 


A 
ice SIG URE lb? ‘acpi lakas DIRECTOR [onok, dock, 
NANG At ay Loy cae LOL, beak, 


VS. ALISA 


= 


MARGIN RESERVED FOR BINDING 
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08638 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL ENCE (HOM) OF DECEASED: 
4 . COUN 


STATE *?) 


Crne 


on IE outside corporgte Ijzaits, yrite RURAL and give nearest town) 
’ J. / 


TOWN eh oy x 


STREET 
ADDRESS 


. NAME OF 
DECEASED 


(Type or Print) 
11 under ee fr jllunder 24 hrs. 
ays 


(ones lees | Lo| Mio. 


ATION (Give kind of work} 10b. Kino or Businnss 
fp. evi engined) | INDUSTRY 


ZW / Me 
HS Was Daceaseo ae ral ‘ARMED Fo : Security No. D o tas, Th 
‘8, D0, or unknown! ea, give war or -4 -7 
: 3 \eertees xh pe AGC Ké, CZ. 


Interval Between 
Onset aND DEATH 


oe 
mmediate cause 


Antecedent cause(s) 
Diseases or conditinne, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


20. AUTOPSY? 


Yes No 


21). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

Als (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


While at Not while 
INJURY m. 
tions, Ingquiryb) thereon and from the evidence 


work at work 0 
5 te day stated above, and death in my opinion resulted 


DATE SIGNED 


[Zz 
2 RURAL, Crt NAME OF CEMPTERY OR CREMATOBY | LOCATION (City, town, or county) 
eg 44s et" ia Ailhs OPAL 
24, 


iE REC'D BY LOCAL | REGISTRAR’S NAT E F 


RRO, G- pe) 


> ey 
> RESERVED PY BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8639 


8634 


CERTIFICATE OF DEATH Reg. Dist. No. /2O 
1. PLACE OF DEATH: e a, Veen Ss 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Qhos Cad MARYLAND STATE tg COUNTY LL 


CITY (EE outsidg corporate limits, write RURAL 
(in this place) 3 
TOWN 


OR and giv jen — 

TOWN A f 2 Pa L o. x 

HOSPITAL OR STREET (If rural give ation) i 

INSTITUTION OR ADDRESS ‘ 
6 & STREET ADDRESS 


LENGTH OF STAY ee outside Phe limits, write RURAL and give nearest town) 


3. NAME OF (First) (Middie) hinge | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) shin gas rs DEATH: i 2 J ee ie 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, out ° er |®. AGE last birthday] ir uncer « vear| Ir UNDER 


RACE: 


Sa OCCUP, 


ON (Give kind of 
work done during most of working life, 
even if retired) : 


13. FA’ ER‘’S NAME: 
Ki hevt- lash woton, 


13. WAg DECEASED EVER IN U.S. ARMED FORCES? {6. SDCIAL SECURITY NO. 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


WIDOWED, DIVORCED, 
(Specify) : 


108. KIND OF ‘BUSI 
OR INDUSTRY: 


Months | "Days 


Hor | 7G. Min. 
12. CITIZE vA 


COUNTRY?” 


~—B/ ot 62) yrs. 


‘at aa (State or foreign country) : 
“oe 7 MAIDEN N : 
Selb. Yraulbone 
17. INFORMANT & ADDRESS: 
f Ves bun x eat = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO penny ONSET AND DEATH 


L J t 
1G Lf ff> PS 9 ih 
PtSrcouare CAUSE (ay é (= vS/ aif - FS 
DUE To / 5 
ANTECEDENT CAUSE (8) j . 
DISEASES OR CONDITIONS, IF ANY. (B) Le. AL) be: 
GIVING RISE TO THE ABOVE CAUSE pur To 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO fe) 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ae, ay ys OCCURRED 
Not while 


te Le at work 


21F. HOW DID INJURY OCCUR? 


M. 


nde “the deceased from ,/7.~< 9.7.., to 190), that I last saw the deceased 


U, and that death occurred at HE <>. M, srom t on the date stated above. 
f a OE id DATE SIGNED 


y i YG y 4, 7A -L-/ sgich 
23. BU * ie NAME OFC! ERY ay oR oath ‘TORY ‘W TION ae town, county) (State) 
R 


DATE REC OCAL GISTRAR'S TURE UNERA' ay” ADDRESS 
x Ne . 


22. I hereby certify a 


alive on ve A] 


SIGNATUR) 


& MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (08640 
8635 CERTIFICATE OF DEATH na tat, WoO... 


1, PLACE OF DEATH: ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Charles MARYLAND STATE Maryland county Charles 

city wee oteaide: corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give pear own) {in this place) OR 

TOWN fa“ Biatta Town Brandywine, (Rural nr. Waldorf) y 


HOSPITAL OR STREET "(if rural give location) / 
INSTITUTION OR ADDRESS 


AGstReet acoress Physicians Memorial Hospital 
3. NAME OF (First) (Middle) (Last) ~) @. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) AGA Arabella (Gibbons) Watson Deatu: Sept. 30, 195590 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday Ir UNDER | YEAR | IF UNDER 24 Hrs, 


RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min, 
Female “white | Gre) Married July 26, 1872 | 83m. | { 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
ci TRY? 


work done during most of working life, OR_INDUSTRY: 
even if retired): Housewife Own Home Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John Richard Gibbons Margaret Ann Richardson 
13, WAS DECEASED Ever IN U.S. ArMeD FoRcesr #6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Ma 
(Yes, nagr unk,)| (If Yes, give war or dates i 
} of serviee) 4 none Mr. WU. C, Watson, Rt.1, Box 124, Brandywine 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di! Ti e ONSET AND DEATH 


331% 


IMMEDIATE CAUSE tA) 


DUE TO 
ANTECEDENT CAUSE (8) td. 
DISEASES OR CONDITIONS. IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] Not] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


a While Not while 
OF INJUR’ oF Mi aeeninleel ee work 


fF te 
22. I hereby ge that I ws the-deceased from 7}.~ > 1: a 20) fe Te Mhat I last saw the deceased 


alive on .ofacr.3 Lis no death occurred at/, 3° PM, from the causes and on the date stated above. 


SIGNATUR! ADDRESS ATE SIGNED 


w.o, La Plata, Md, z 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


EGS S" | Lt pilfered Lepuciata— FAA mn 


Cc 


23, BURIAL, CREM 
REMOVAL (SRECIFY) 


DATE Ree. By LOCAL ISTRAR'S per. wt 24. FUNERAL DIRECTO 5 ACERESS' 
REGISTRA if 
LY ass” ety Metal Lazwad” (flanrt abbey oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§6§41] 


3 < ryyY z . 
8635 CERTIFICATE OF DEATH Reg. Dist. No. /O@ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE. 
COUNTY _MARYLAND STATE . COUNTY ttn 
% CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR an iv: arest town) (in this place) OR ° 
i \ TOWN AW 5 TOWN 5 - x 
- HOSPITAL O STREET “(if rural give location) l 
INSTITUTION OR ADDRESS 
‘ MO STREET, ADDRES; ad 
a, ‘3. NAME OF (Eft) (Last) ¥ (4, DATE (Month) (Day) (Year) 
DECEASED: 
a. | ORS a Binn PA YLLLS WELLS | Sohne SEPT 90 19 55 
5. SEX: 8) Oren (or 7 pac MARE Tea DATE OF BIRTH: |9. AGE last birthday} IF uNoen t vean| If UNDER 24 His. 
ACE: , . Months] D: H 
F CS eae al, 178587 | ae one | ays | Hours} Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUgWNES ae BIRTHPLACE (State or foreign country)” 442. CITIZEN OF WHAT 
work done during most orking life, OR INDUSTRY: CouNrae 
2 even if retired) : 
e 13. FATHER'S SXAME: 14. Drere wes NAI 
=) 
2 18. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. ; Dla eee & ADDRESS: 
om (¥es, no, or unk.)| (If Yes, give war or dates 
2 en a 3 lO RARALS bias 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fa i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


41 Miectiee CAUSE tar _ Daexphofertercee /tvtefle 


DUE TO 
ANTECEDENT CAUSE (6S) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(G) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


e.' 
MARGIN RE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f) Yes NO 
0 : oO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 
Se (IF EITHER, NOTIFY MEOICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) [ 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
ma OF INJURY Not while 
M. NS pe) at work 
‘ 22, I hereby certify that I attended the deceased from&... Ti to .3 OMeffir = that I last saw the deceased 
alive one rae mts 19, and that death occurred aY? © Ax, from the causes and on the date stated above. 


correct age is especially important. Physicians: “please write the causes of death clearly and legibly. 


— 


SIGNATURE Ae Lo tt! "32 SIGNE! 
5 alent jh ee a. Loha y ss 
23. pe iy “arecir | VO EOF NAME CEMETER R CREMATORY Loc, ue {City, town, or cade (State) 
VAL (SPECIFY) O-f~- § <* ), rd 


DATE REC'D BY LOCAL REGISTRAR'S SI e FYNERAL eget DRESS 
REGISTRA| fee] , Laka. whe 
7 Gog 


4vs. A15— 10-53 


VS. A1BA-5-53 
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efully.' The correct 


informati 
e causes of death clearly and legibly. 


lon car 


every item of 


1 
pp! Mes 


rtant. Physicians: please write 


a 


impo: 


ially 


age is espec' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


08642 


tome 2p MARYLAL HANDS ti ths c OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL ER’S CERTIFICATE OF DEATH »./0\.. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles MARYLAND STATE Mass, county Suffolk 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limite write RURAIJ. and give nearest town) 
OR and give Wetace towp) (in this place) OR fi . - 
— Revere o* - 


hy, TOWN 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS A 
OSTREET ADDRESS Unknown 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Phvpe Print RITA DELORES WHITE earH e/X3 wat 


5. SEX: 6. ence OR | % Se ae | 8. DATE OF BIRTII: ' AGE last birthday: | IF UNDER I YEAR | IF UNOER 24 HRs. 
z OWED, , 3 Months) Days | Mours | Min. 
kr fi V/ (Specify) ‘married wae os yrs, | | | 
Téa. USUAL OCOUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign rap 1s. CITIZEN OF WiTAT 


work done during most of work life, INDUSTRY: COUNTRYT 


even If retired)? = Glerk Dry goods U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
James Ryan Catherine Crothy 


15, Was Deceasko Ever In U.S. ARMED Forces 7| 3 eC] 17. INFORMANT ESS: . t oR 
(Yes, no, or unk,)| (If Yes, give war or dates of | 10: SociaL Security No Be ce BEURBCE! oD 7b 6 ticag Ce 


service) Unknown Helen Feney Ze. 


18. MEDICAL CERTIFICATION 


f INTERVAL BETWEEN 
ae DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Giver kno Dae 


were ye 


1 o 9 Draune (@) nee dtiphe traumatic. injuries. 
DUE TO. 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) =» 
giving rise to the above cause DUE TO 
stating underlying cause last i 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a. DATE OF i! 1%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


= Yes %]} Nol) 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [J or wibes ee AEN Oo OF st ae office bldg., 


ete. » 
CAUSE OF DEATH. Insury highway #3 | Waldorf Charles Md. 
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED [| aif. HOW DID INJURY OCCUR? 


ile at Not while Fo i_lying in road 


M. work 1} at_work [| 
of the remains described above, held an Autopsy Ef, Inspection (|, Inquiry [], and 


atural canes O, Accident , Suicide (j, Homicide (], Undetermined cause (. 


CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


23. Bue eit taeeitee DATE THEREOF i: Nery Or eae 3 i CREMATORY | y 
RE) pecity lp fc {lof pe 
(oe a ae 7 wae (nea (Lelie 


DATE <8 SIG! TORE 24. EU 5 ale 
R we 


£@ 


formation carefully. 


VS. A15 


(=) 
. The correct age 


MAR! ESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


im 
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